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STANDARD CERTIFICATE OF DEATH = i <

F"-ED DEC 3 O 19i?gistrﬂﬁon Distriet N?.‘;....-....‘...A.._3.1.8’rimary Ragistration District NolmSSTATEFI:.:.:::?iTi_lSS_

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decaased lived. IF institution: Residence before
. ‘ o STATE b. COUNTY admission)
o- COUNTY ‘ Missouri St, Louis
é b. Cé'l};Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'}l;Y ym Insido Limits
. &
Toww  St., Louis Yosiy Nol Town Kirkwood YosO  NotX
' e ESIEFI:I?:[{AEQF [ NUT inhospital, givelocation)[LLength of stoy in 1b d. STREET {1f outside, give location) Reside on Farm
s 3 amsnitution St, Lukes Hospitlal 7 days| = —aooress Mason Road YesD Moo
] ,'
-g‘ ] 3. :::ll or First Middie Loxt 4. DATE Month Day Year
- EASED . OF
2 {Type or print) ESTELLE PEPER BARLOW CONZELMAN DEATH Nov, 20, 1957
[ § 5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IiF UNDER 34 HRS.
2% / MARR‘ED (X never marrizo J l laxt birthdey) [idontie T Do | oere | 2rie
=) female white wipowep [] ovorcen ] about 75 years 1
3 o {104, USUAL OCCUPATION Sam kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) L[ 12 CITIZEN OF WHAT COUNTRYY
o E ETT] during most of working life, even if retired)
b 87 at home St. Louis, Missouri USA
5 E’ 5@ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
f >0 » 1
- .
b "5 2 Frederick Bushman Caroline J. Peper
[ Z o w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
P L - (Fes, no. or unknown) | (If wee. ¢ive war or dotes of servica) N
f o> W no no Tohn Conzelman, Mason Road,Kirkwood
3 5 E = 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b). and (¢).] . . |INTERVAL BETWEEN
P PART I. DEATH WAS CAUSED BY: - M M ONSET _ANQ DFATH
c % & IMMEDIATE CAUSE (nCﬁN‘C\‘."‘M\-“ & iy b
F — £ > . T o I
. Y Le\exoe < ent\n .
- - Conditions, ifany. | pye o (8 LtoAcC e ] . "A\ .
S8 O which gave rise to g g .
L c a abore cause (6) - . « P
0 m "
€5 = sating the under. .
EU 14 z lving  cause last. DUE TO (&)
€ 4 [=] PART I1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) _WAS AUTOPSY
- @ e PERFORMED! 2.
- 83 % = 33/’\ ves (D vo
g T‘-, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 1] of item 18.) '
A I O O O
»>= ] . .
2 3 2| Tive of  Hour  AMonth, Day, Year
o ° - [ INJURY a,.m, .
nv 7 Er p.om. )
=-.3 ’ % X ] 204. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CiTY, TOWN. OR LOCATION COUNTY STATE
3 - w WHILE AT D NOT WHILE D farm, faclory, atreet, office bidg., efc.)
E 3 » WORK AT WORK 2 7 / P P
o >
=" 21, I attendsd the deceased fro : -6/\ /6 T , ta \ ©, and last sa%ah‘u on 4\%
Rl - L]
'.6" F Death occurred at hd ) M_ m.on the date ktated above; and to the best of my knowledge, Irom the causes stated.
-y 7
5 y‘"g (Degree or thi, “BD b ADDRESS, o= S\ A pONS quzz: OAFE SIGNED
s, Aos .\ & S 2o\sras, Wiwgoo'w | W2UYST
5 232. BURIAL. CREMATION. | 235. DATE 23;. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (Cify, toiwn. or county) | EXN
% o REMOVAL (.ipecljy\ A
FE “baria 11-22-57 . Bellefontaine Cemetéry St. Louis, Missouri
- 24. FUNERAL DIRECTOR ADORESS™™ 25. DATE RECD, B L_tgu. REG. 3 *S SIGNATURE
C. R. Lupton & Sons-7233 Delmar l“m Qi /
{Licensed Embaimer’s Stotement on Raverse Side)
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Tt TmTErT Y "STATEMENT BY LICENSED EMBALMER e

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj

_byme, or by ...coviiiii e aeans R

working under my personal supervision..

Student .. .o iiiia e . ) At
Signature of Student Embalmer ) '
‘ Licensed Embalme No;..f[é

. ' P. O. Addresszﬂm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F
to comply with the abaove constitutes grounds for revocation of license). .

‘If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this body is not embalmed, fact should be so stated above. - - - .

- .



